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introduCtion
Elderly age group is frequently associated with various health-related issues. Renal complaints comprise one of the important groups among them. Among these, overactive bladder (OAB) and hematuria are most commonly encountered health problems in this age group. It affects an estimated 10%-31% of the global population. [1] It results in significant quality of life impairment due to urinary urgency, frequency, and nocturia. [2] Anticholinergic medications have been the mainstay in pharmacologic management of OAB. [3] Currently, various urological associations have recommended anticholinergic agents such as oxybutynin, tolterodine, fesoterodine, solifenacin, darifenacin, and trospium. [4] Fluoroquinolones (FQs) are one of the most widely used antimicrobials for empirical therapy of urinary tract infections including hematuria. Among these, levofloxacin is the active levo(s) isomer of ofloxacin having improved activities against various bacteria. Common adverse effects include nausea, vomiting, diarrhea, headache, and constipation. Others are dizziness, difficulty in sleeping, rash, abdominal pain, tendinitis, rupture of tendons, and photosensitivity. [5] However, levofloxacin-induced anaphylaxis is rare, although there have been a few reported cases. [6] However, no case of solifenacin-induced acute anaphylaxis has been reported in the past. Here, we are reporting a case of levofloxacin and solifenacin-induced acute anaphylactic reaction in an elder patient.
Case rePort
A 66-year-old male patient visited the surgery outpatient department with complaints of burning micturition, urinary urgency, frequency, and hematuria for 1 week. There were no other associated complaints such as pain in abdomen, fever, vomiting, and bowel complaints. He was neither diabetic nor hypertensive. He was admitted to the surgery ward. Routine investigations were carried out such as complete blood count, urine routine and microscopy and ultrasonography (USG) abdomen. Hematological investigations were within normal limits, however, there was the presence of insignificant red blood cells and pus cells in urine; USG abdomen also revealed normal findings with no signs of prostate hypertrophy. Diagnosis of OAB with hematuria was made. The patient was started with oral levofloxacin (500 mg) once a day and solifenacin (5 mg) twice a day. Both medications were consumed at once. After 10 min, he started flushing in the face and neck, confusion, tachycardia with pulse rate 120 beats/min, hypotension (blood pressure: 80/30 mmHg), and severe itching with rash over both soles and palms which immediately spread all over the body. It was associated edema Drug-induced acute anaphylactic reactions are rare in general. Antibiotics and anticholinergic agents are widely used for renal conditions such as hematuria and overactive bladder, respectively. However, anaphylactic reactions to this category of drugs are very rare, but many times fatal. These types of serious reactions are very important to watch for. Here, we are reporting levofloxacin and solifenacin-induced acute anaphylactic reaction in a 66-year-old male patient.
Keywords: Acute anaphylactic reaction, levofloxacin, overactive bladder, solifenacin over both hands and legs and soon spread all over the body. This was accompanied by shortness of breath which converted into bronchospasm. He was immediately admitted to the Intensive Care Unit and administered adrenaline (0.5 mg) intramuscularly, pheniramine maleate (2 ml) intravenously, and injection hydrocortisone (100 mg) intravenously. This was accompanied with all necessary general measures such as airway support and additional intravenous line with saline. The patient's symptoms declined and his clinical condition improved in the following hours and edema started to subside. Both levofloxacin and solifenacin were immediately stopped.
disCussion
Geriatric population is the most vulnerable population susceptible for various health-related disorders as well as drug-induced adverse effects. OAB is one of the most frequently encountered issues in this regard as it is associated with impairment of quality of life. Anticholinergic medications despite being the mainstay of its management, there is an issue of high discontinuation rates thought to be due to both the lack of efficacy and the side effects of anticholinergic medications. [7] Among these, solifenacin is selective muscarinic (M 3 ) receptor antagonist in the bladder which belongs to the category of newer anticholinergic with relatively low adverse drug reactions profile, has became more popular for the treatment of OAB. [8] However, its use is associated with the anticholinergic side effects such as dry mouth, constipation, somnolence, blurred vision, and cognitive impairment, suggesting the importance of bladder selectivity. However, not even a single case of solifenacin-induced acute anaphylactic reaction has been mentioned in the literature.
Levofloxacin is a commonly used antibiotic for the treatment of variety of renal infections. However, various adverse effects have been observed with its use including hypersensitivity. There are reports of serious and occasionally fatal hypersensitivity and/or anaphylactic reactions in patients receiving therapy with first dose of levofloxacin. These reactions are often accompanied by cardiovascular collapse, hypotension/shock, seizure, loss of consciousness, tingling, angioedema, bronchospasm, shortness of breath and acute respiratory distress, urticaria, itching, and other serious skin reactions. [9] It has been reported that 0.46-1.2 out of 100,000 individuals treated with fluoroquinolones develop anaphylaxis. [10] Although an exact mechanism has not been elucidated, studies suggest that the release of mediators such as histamine, which results from the high penetrability of fluoroquinolone into cells, plays an important role in the development of anaphylaxis. [11] On the basis of the guidelines given in Naranjo Adverse Drug Reaction Probability Scale and WHO-UMC causality categories, this ADR comes in probable category. [12] In this case, as both levofloxacin and solifenacin are given concurrently, the occurrence of acute anaphylactic reaction cannot be attributed to either agent. Keeping in mind the severity of the reaction, rechallenge with the same drugs was not possible and ethical too. However, as per the evidence from literature, levofloxacin can be held responsible for the reaction; still, the role of solifenacin cannot be completely ruled out.
ConClusion
Solifenacin and levofloxacin being commonly used drugs for the management of renal complaints, these types of fatal reactions should always be keep in mind.
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